MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PuBLIC HEALTH AND WELFARE

1
Registration District No. . / g? Primary Registration Dlstrict No. j ____d__,.'___...lhgil!ur'l No.
DO NOT WRITE AMENDED g pu ~—— 4 o L
OM THIS STUB FIrEOOEC T O 1963

1. PLACE OF DEATH 2. USUAL RESIDENéE {Where deceased lived. If institution: Resldence beforg

a. COUNTY—== 6” i a. STATEMI"‘URII’ f.‘.()UNT‘l’\)RC’(.s CM admiulon)

b. CALY {If outside corporate limits, giva TOWNSHIF only) Langth of stay in 1b c. CITY Inside Limitg

ORrR
W ANSRS  CITY 3montys W VYRNSRS  CiTY Y f) No

c. FULL NAME OF {lf NOT in hospital, givel locafion} Inside Limils d. STREET (If cutside, givef location) Reside on Farm
HOSPITAL OR ADDRESS

INTTUTION & & /9 £ &~ i'_'m STReey |TB N O s£3/2 £ sy STRcar Yes O No )

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ar print) . Q
e THOMAS Kin®® N L, AW PDec. 7 )543

5. SEX &, COLOR OR RACE 7. Morried B, Never Married [ 8. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Meonths Min.

Mﬂ WHITE Widowed [] Divorced [ .9-/P%32 20 l Days | Hours

10a, USU%'? PATION GNQ kind of work dona | 10b. KIND QF BUSI-ESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
warking mn ¥ retired) EerP loya élﬂ

MERCHANT TIREN GCR oCE'f\')' PeB1Ians RRKRNSRS DS A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSARMND OR WIFE

Zen P W AREAN TE GRIEEIN 2 INNIE WAREN
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIALSSECURITY NO. 17. INFOH.MANT“’ ’ a E . 6‘9"’ I'REET'

(Yes, np, or unknewn) | {if yes, give war or dates of rervic

Ae — MRS. MlnnIE W ARREA , fc. :
18. CAUSE OF DEATH (Enter only one cavse par hine INTE L AETWEEN
PART |. DEATH WAS CAUSED BY: ’ /’ / T AND DEATH
IMMEDIATE CAUSE (a) of o i A et

Condilions, if any, DUE TO (b)
which gave rise to
above cause (a)
stating the under-
lylng cause last. DUE TO ()

PART Il OTHEII SIGNIFICANT CONﬁITIONS CONTRIB TQO DEATH but not related to the terminal PART 1. If deceased war female  was
disease condition given in PART | {a) . there a pregnency in last 90 days.

ITYGS | O No I O Unknown

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in PART L or PART 11 of item 18.)
PERFORMED? O a O '
YESO NO[OI

. TIME QF Hour Month, Day, Year

INJURY a.m.
p.m.

. INJURY QCCURRED | 3 g, i 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
lz;L__Ls__md last saw b, alive un_,_h;é_:ﬁ——

NOT WHILE AT WORK (J
ﬁ m on the dats stated above, and to the best of my knowledge, from the causes stated.

N (Degrea or title)~ 22b. ADDRESS 22c. DATE SIGNED
<L 0. 455 IR -2~f3
73a. BURIAL, CREMATION b. DATE [ 23c. NAME OF CEMETERY OR-EREWERTORY 23d. MOCATION (City, town, or cougy) [Stare)

Toeovtoeh | g8 1963 | Jounson Co MEMeRIac Gieomns  Oumriand FhrK, KKaN.

24. FUNERAL DIRECTOR IJJI 82 UstE%EEK 3‘. VD- 25, DATE RECD. BY LOCAL "REG. 26. RE TRAR'S SIE::-NATURE -
. m Se . ).'J. -2 -3 AZM‘.( ,é:ﬂ

(LI 1 on Reverse Side}

VS5 300
Rev. 4/5%9

\|DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
L. Antry

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed Kj:w/ % M
Signature of Student Erqbnlrner /
T+ Licensed Embalmer No.- é ’2 /2

P. O Address " )

.

Nofe: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING (Failure to comply
with the above consfitutes grounds or' revocallon of license). =~ ¢ . - <

If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng N

If this body is not embalmed fact sholld ‘be so stated above i




